**¥*k* THIS IS NOT A FILEABLE COPY ***** 


IRS e-file Signature Authorization OMB No. 1545-1878 
rom 8879-EO for an Exempt Organization 
For calendar year 2015, or fiscal year beginning JUL 1 , 2015, and ending JUN 3 0 ,20 16 20 1 5 
Department of the Treasury > Do not send to the IRS. Keep for your records. 
Internal Revenue Service > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo. 


Name of exempt organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 

Name and title of officer 

KIMBER MYERS GIVNER 

EXECUTIVE DIRECTOR 

[Parti | Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 


whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than 1 line in Part I. 


68-0101133 


ta Form990 checkhere }»> b Total revenue, if any (Form 990, Part VIII, column (A), line12)) 1b 2,309,096. 
2a Form 990-EZ check here }> fed b Total revenue, if any (Form 990-EZ, line 9) kkaa 2b 
3a Form 1120-POL check here }> L] b Total tax (Form 1120-POL, line 22) n. 3b 
4a Form 990-PF checkhere P» L] b Tax based on investment income (Form 990-PF, Part VI, line 5) ......... 4b 
5a Form 8868 check here P E] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) ow. 5b 


[Part ll | Declaration and Signature Authorization of Officer 


Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. | 
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the 
organization’s consent to electronic funds withdrawal. 


Officer’s PIN: check one box only 


lauthorize CBIZ MHM, LLC to enter my PIN 74891 


ERO firm name Enter five numbers, but 
do not enter all zeros 


as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to 
enter my PIN on the return’s disclosure consent screen. 


L] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, | will enter my PIN on the return’s disclosure consent screen. 


Officer's signature > ***** THIS IS NOT A FILEABLE COPY *** Date > 


[Parti] Certification and Authentication 


ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 


number (EFIN) followed by your five-digit self-selected PIN. 48373534187 


do not enter all zeros 


| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. | 
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 


ERO's signature B CBIZ MHM, LLC Date > 


ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 


LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015) 
10-19-15 


12250126 144524 7707888 2015.05020 THE PHOENIX FAMILY HOUSING 77078881 


EXTENDED TO FEBRUARY 15, 2017 


OMB No. 1545-0047 


990 Return of Organization Exempt From Income Tax 
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5 
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public 
Internal Revenue Service > Information about Form 990 and its instructions is at www..irs.gov/form990. Inspection 
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016 
B Check if C Name of organization D Employer identification number 
applicable: 
C lng | THE PHOENIX FAMILY HOUSING CORPORATION 
"lee Doing business as PHOENIX FAMILY 68-0101133 
Leth Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 
Cie, | 3908 WASHINGTON STREET eee 816-561-1033 
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,466,063. 
[pended KANSAS CITY, MO 64111 H(a) Is this a group return 
[a igetice: F Name and address of principal office: KIMBER MYERS GIVNER for subordinates? L lyes [X] No 
pera H(b) Are all subordinates included? Yes [=] No 
| Tax-exempt status: 501(c)(3) |__| 501(c) ( )<@ (insert no.) E 4947 (a)(1) or || 527 If "No," attach a list. (see instructions) 
J Website: P> WWW. PHOENIXFAMILY . ORG H(c) Group exemption number > 
K Form of organization: Corporation [|_| Trust [__] Association |__| Other > M State of legal domicile: CA 


Part I| Summary 
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O 


® 
fa] 
C 
E 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3| 3 Number of voting members of the governing body (Part Vi, lineta) = 3 11 
S 4 Number of independent voting members of the governing body (Part VI, line 1b) n : 
8) 5 
= || E Volunteers (eatiniate A A. oc <0 Sec does Gorin ce 125 
Š | 7a Total unrelated business revenue from Part Vill, column (©), ine 12 o 0. 
T sod pg Tucson TT 0. 
Current Year 
o 808,751. 
z T,517,108. 
A 333. 
j -17,096. 
2,309,096. 
= Oe D. 
T] D. 
9 1,982,735. 
2 os D. 
W | 147 Other expenses (Part IX, „di -11d, 11f- 488,969. 
18 Total expenses. Add li - , „li 2,471,704. 
19 Revenue less expenses. j i -162,608. 
58 End of Year 
pE Total assets (Part X, line 16) 1,580,989. 
£5| 21 Total liabilities (Part X, line 26) 511,393. 
22 1,069,596. 


Parti Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Sign > ignature of officer -_ 
Here KIMBER MYERS GIVNER, EXECUTIVE DIRECTOR 
> ype or print name and title 


Print/Type preparer's name Preparer's signature ig 
Paid LISA BURKE u -employed P ant 


Preparer | Firm's name CBIZ MHM, LLC Firm's EIN 34-1874260 
KANSAS CITY, MO 64112 Phone no.816-945-5500 
May the IRS discuss this return with the preparer shown above? (see instructions) -aana aaa aaa aaa aaa aaa Yes |_| No 


532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 


Form 990 (2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page2 
[Part ill] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part Wl oo... o ooo ceccc ccc ceecccccc cece cceeecccccc anaana naaa a anaana anaana 
1 Briefly describe the organization’s mission: 
PHOENIX FAMILY EMPOWERS PEOPLE LIVING IN LOW-INCOME HOUSING 
COMMUNITIES WITH THE ON-SITE SUPPORT THEY NEED TO GAIN STABILITY AND 
ACHIEVE SELF-SUFFICIENCY. 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form990 0r990-EZ?, L lyes LX] No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L lyes LX] No 


If "Yes," describe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 1 1 075 1 022. including grants of $ ) (Revenue $ 976 ï 478. ) 
THE "SENIOR EMPOWERMENT PROGRAM" HELPS OLDER ADULTS TO LIVE 
INDEPENDENTLY WITH DIGNITY AND CHOICE, WHILE ENHANCING HOUSEHOLD 
STABILITY. THIS PROGRAM ANNUALLY SERVES OVER 1,700 HOUSEHOLDS. 


4b (Code: ) (Expenses $ 742 1 227. including grants of $ ) (Revenue $ 326 r 016. ) 
THE "YOUTH DEVELOPMENT PROGRAM" PROVIDES CHILDREN WITH PURPOSEFUL 
EXPERIENCES, POSITIVE RELATIONSHIPS, AND THE SUPPORT NEEDED TO BECOME 
HEALTHY, RESPONSIBLE AND CARING ADULTS. THIS PROGRAM ANNUALLY SERVES 
OVER 900 CHILDREN. 


4c (Code: ) (Expenses $ 185 1 557. including grants of $ ) (Revenue $ 81 r 504. ) 
THE "FAMILIES FIRST PROGRAM" EMPOWERS ADULTS TO OVERCOME BARRIERS AND 
REACH THEIR FULL POTENTIAL AS PARENTS, COMMUNITY MEMBERS, AND 
INDIVIDUALS. THE PROGRAM ANNUALLY SERVES OVER 1,100 HOUSEHOLDS. 


4d Other program services (Describe in Schedule O.) 


_(©pensess + inctusing grants of) Revenues o 133,110) 
4e Total program service expenses > 2 ' 002 A 806. 
Form 990 (2015) 
532002 
12-16-15 
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Form 990 (2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133  Page3 
Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for Aa 


public office? If "Yes," complete Schedule C, Party sisisi te ntttentitinttinstintitinttitttitttiititntitntesensetes X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect ale 

during the tax year? If "Yes," complete Schedule C, Part Me cece cece es teres teres teens iie aE EEE En Ea enanat X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or ell. 

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Parti! = X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to PA 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, ain 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti === 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete Wheelie 

Schedule: Da g ant celal ua ealthe s. a a Rad AEN Rh Mins atta get iain cine Senet te lee aint X 


9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 


If "Yes," complete Schedule D, Part V cece cece ects EEE EEEE EEEE EEEE EEEE EEEE EEEE X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent PAN 
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V cc ecec testes tte eseesettstetetseetees X 
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X oe 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
Part vI A E T AE EE APE EE dae te Soa areas Do a A ascetic og a aad at ct e A a TEA A a onal on tat E Waa: os ae ane att fa MAE E PA EAE PE EEA ERIE EY E TET X 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total ale 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI | X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total Rig 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII |. X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in kala 
Part X, line 16? /f "Yes," complete Schedule D, Part IX cece cece eiiie e kee k EE EEE EEE EEE EEEE EE EEEE EE nn X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat X == te] | X 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses re 
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete kee 
Schedule D Pae A A 2 deo eer can Pd ee arene la sly wus a a a a tensa’ X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? A 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional = 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, Re 


Pd] Pd! D< 


investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 


or more? If "Yes," complete Schedule F, PartslandIV ýC C jŤCKhjŤñOaaaaaaaaaa a. X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts ll and IV ų— ñaaa W X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Iland V n ki X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, lee. 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Party ennnen 17 X 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? If "Yes," complete Schedule G, Part II X 


19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 
complete Schedule G, Part III X 


Form 990 (2015) 


532003 
12-16-15 
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Form 990 (2015 
Part IV | Checklist of Required Schedules (continued) 


THE PHOENIX FAMILY HOUSING CORPORATION 


68-0101133 


Page 4 


No 
20a Did the organization operate one or more hospital facilities? If "Yes,"completeScheduleH h ŤýŤñaaaaaaaaa 20a] | X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = [200| | 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or il 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land I X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule |, PartslandiIM Ae X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current ae 
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 
SN atch ae e and cao ec eT cca cascaded ect epee cea as sete X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the K 
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 20 cece ccesesentessutesenestasesisesisesisisisisisisisistisiititintitiitissitetettesenseenseetseeees X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24| | 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease an 
any tax-exeMPPbOnds ? 4.02 sheds wi S a Wadi natn walawa waite a a a 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? aaa. 24d} | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit Ee 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Patli === X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and Rg 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Partl cece ce tense te ttre ttitintitintitintitintitintisistitintitititrititinsitimtitiititiitisuttuttistusesttnteeees X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or ae 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 
complete Schedule L, Pat cc ccccccsssssessssesesseseesestesessisesisestistiissitistitissitissitistisistisitsisetsisetsisetsiseesiseeeseeeeees X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial ap 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? lf "Yes," complete Schedule L, Part I een 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pat IV X 
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV [230] | X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, i 
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, ParttIV hŤñŤñġCťśġķCaa L. X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 | X | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
Lo eee S a a ANE 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 
E a AE 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete ea 
SCHeUIC NG AE oe oa a ee aa ee ah NT te a ia te lv a ols Mealy Bala ai, X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations as 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Patle X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and Re 
PPATEM MNO Dio oe aera ign a th dita at TEE satiety sata tuted TTA EA E OE Mn halen wena tied ag atlantis ae X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?_ jŤjjŤñOñűaaaaaaaa 35a} | X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity RRA 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ŤñėCś— L. 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
oie a lal [x 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ee 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 | X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? a 
Note. All Form 990 filers are required to complete Schedule O aaa X 
Form 990 (2015) 
532004 
12-16-15 
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Form 990 (2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133  Page5 


la 


2a 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable aa la 11 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable n. w) 
X 


(gambling) winnings to prize winners? 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this retum 2a 65 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 


3a Did the organization have unrelated business gross income of $1,000 or more during the year? o jŤñOñüaaaaa 
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a fale ss 
financial account in a foreign country (Such as a bank account, securities account, or other financial account)? = X 
b If "Yes," enter the name of the foreign country: > 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? kkk aan. X 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sbo] | X 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? a. 1 5c] | 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit Hell ca 
any contributions that were not tax deductible as charitable contributions? = X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts PA 
were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required PAR 
tO TIE FOS 2820F M ri aa tbe, clean cp A aos tp oe ee Mees ep Saa Eaa che hice lent aa tyne aina EE EA E EEEE 7c X 
d If "Yes," indicate the number of Forms 8282 filed during the year y ñK ñk 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ===«s i a 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? a. zj | X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 17g] | 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? m| | 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the a 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. Fal | 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ss o] | 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII line 12 ñf 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 100) S 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against W 
amounts due or received fromthem.) 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. 12b ae 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than one state? k k k KñkCñkKñkak a. 13a} | 
Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 13b 
c Enter the amount of reserves onhand ñk a. 43c) sd 
14a Did the organization receive any payments for indoor tanning services during the tax year? ñC jŤñkfñkaka aa. 14a} X 
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 0. 14b] | 
Form 990 (2015) 
532005 
12-16-15 
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Form 990 (2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133  Page6 
[Part VI} VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Part VI -aaa aaa 


Section A. Governing Body and Management 


ta Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 


10a Did the organization have local chapters, branches, or affiliates? CCC aa. 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? = 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 


12a Did the organization have a written conflict of interest policy? If "No," go to line 13 


c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization ooo cceccccecessecesseecesescesessesesseevettessvseeteaseteatitvsteserseseevseereaseees 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? cece teen nee A a A a a O GRRE 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 


exempt status with respect to such arrangements? 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed >CA,MO,OK,KS,WA,IA,FL,HI 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
L] Own website Another’s website Upon request L] Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization’s books and records: > 


ALLISON MOTT - 816-561-1033 
3908 WASHINGTON STREET, KANSAS CITY, MO 64111 
532006 12-16-15 Form 990 (2015) 
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Form 990 (2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 
Name and Title Average | donot Paanan RER Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below f organizations 


(1) RICK KAHLE 


CHAIRMAN 0. 
(2) ERICA DOBREFF 

SECRETARY 0. 
(3) DAVID DUCKWITZ 

TREASURER 0. 
(4) ULYSSES "DEKE" CLAYBORN 

DIRECTOR 0. 
(5) MATT CONDON 

DIRECTOR 0. 
(6) JIM FIGHT 

DIRECTOR 0. 
(7) MARK GARRETT 

DIRECTOR 0. 
(8) RAMIE ORF 

DIRECTOR 0. 
(9) KEN EIDSON 

DIRECTOR 0. 
(10) JOHN WRIGHT 

DIRECTOR 0. 
(11) MARK SEELY 

DIRECTOR 0. 
(12) KIMBER MYERS GIVNER 

EXECUTIVE DIRECTOR 3,055. 
532007 12-16-15 Form 990 (2015) 
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Form 990 (2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 8 
Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (C) (D) (E) (F) 
Name and title Average (dó riot aFosition, AAN Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below organizations 


@ 
D 
S 

— 
a 
E 
D 


AB Sub toti ana a a wht Ne a a A ie me: 3,055. 
c Total from continuation sheets to Part VII, Section A 0. 
d_Total (add lines 1b and 1c) 3,055. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization B> 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule Jforsuch individual = 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization? If "Yes," complete Schedule J for such person 
Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization B> 0 
Form 990 (2015) 
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Form 990 (2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133  Page9 
Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VIII 


D 
Revenue excluded 
Related or Unrelated from tax under 


Sections, 


Total revenue i > 
exempt function business 
revenue revenue 


oao ow 


Federated campaigns a. als 
Membership dues k. ab} 
Fundraising events =. c| 124,318. 
Related organizations |. af O 
Government grants (contributions) ie} OOOO O 
All other contributions, gifts, grants, and 
similar amounts not included above ap 
g Noncash contributions included in lines 1a-1f: $ 
Total. Add lines 1a-1f aa 808,751. 


PROGRAM SERVICE FEES | 900099 [L, 389, 658.{1, 389,658. 


Contributions, Gifts, Grants 
and Other Similar Amounts 


® 
2 o PARTNERSHIP FEES | 900099 | 127,450.[ 127,450.) | 
og el er ae | 
$ Oooo S e 
8 ae (Ca) (ae A] 
a All other program service revenue We ee le O O O 
g Total. Add lines 2a-2f ac » 1,517,108] | 
Investment income (including dividends, interest, and i ol 
other similaramounts) kkka. > 
4 Income from investment of tax-exempt bond proceeds EEE EET OOO ee 333. 
Royalties iaaiiai aan a a 
Gross rents E fee 
b : rental expenses 
Net rental income or (lOSS) -aaan anaana anaana 
7 a Gross amount from sales of 
assets other than inventory Ses aae 
b Less: cost or other basis S 
and sales expenses 
c Gain or (loss) = 
d Net gain or (loss) 
o | 8a Gross income from fundraising events (not 
2 including $ 124 J 318. of 
& contributions reported on line 1c). See 
5 Part IV, line 18 all25,762. 
£ b : direct expenses it” 156,967. 
: | ERVE eee -31,205. 231,205: 
Gross income from gaming activities. See 
PartlV,line19 aaa 
Gross sales of inventory, less returns 
andallowances hjk ñaka 
E ea FO 
vr FARR tome — POTS moy | 14,109. 
b 
c o OOOO 
d All other revenue aaan eee, ees (Coe) 
„Add ii Ee a T | 14,109. EE) 
12 „See instructions. ooa 2,309,096 .|1,517,108.| 0.|-16,763. 
532009 12-16-15 Form 990 (2015) 
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Form 990 (2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 10 
[Part IX] Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX 2.0.00... ccc ccc cceeeccc cece cc ceeecececceeccteeececcceseseeeeeess 


~ Check if Schedule O contains a response or note to any line in this Part IX n aaa a LJ] 
Do not include amounts reported on lines 6b, Fun drasing 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 ltt 
2 Grants and other assistance to domestic | COO 
individuals. See Part IV, line22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15and16 


4 Benefits paid to or for members sss 
5 Compensation of current officers, directors, 
trustees, and key employees 110,859. 34,366. 60,973. 15,520. 


6 Compensation not included above, to Aer N 

persons (as defined under section or )) and S S 

persons described in section 4958(c)(3)(B) 
7 Other salaries and wages sense 82,388. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 1,237. 
9 Other employee benefits | 8,807. 

10 Payroll taxes lonnns 6,948. 


a 
b C (naan 
e E E o 21,029) oo 21,029 
e S E A EET AETA C a 
e Professional fundraising services. See Part IV, ine 17 TT 
f Investment management fees ss ee S OE 
g Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) | asor| | 507 
12 Advertising and promotion 1; | 1,005. 05. 3 2 Rr yt 82. 


13  Officeexpenses kkk jñfOñka L. rT 873. 67,665. 33-557 227. 7,981. 
14 Information technology = 38,044. 26,302. 8,640. 3,102. 
eaten Todt AAA aan | een |e | 

E S e A e tie Wa he that 60,651. 41,932. 13,774. 4,945. 
17) Travel K jŤáñOñűáüűáaüaūaūaaaaaaaa 27,662. 18,184. 7,319. 2,159. 


18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 


19 Conferences, conventions, and meetings __ 31,333. 20,597. 8,291. 2,445. 
PE - fee e Bis hut aaa, ee (Finer er, 

Hates cc cccsecseseeeeee fae een ee ee et Ace 
22 Depreciation, depletion, and amortization 17,957. 16,426. 1,042. 489. 
23- WMSUPARCE': ogo co Boe eee a teen oe 10, 745. 7, 429. 2, 440. 876. 


24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line me) If line 
24e amount exceeds 10% of line 25, column (A 
amount, list line 24e expenses on Schedule Oh a 


TENANT & FAMILY SERV, 179,530. 179,530. ae D. 
MISCELLANEOUS EXPENSES 1,633. Lio) 369 134. 


oaa ayo 


All other expenses 


25 Total functional expenses. Add lines 1 through 24e ao 471,704. OTB 002,806. a 785. 137,113. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > L_] if following SOP 98-2 (ASC 958-720) 


532010 12-16-15 Form 990 (2015) 
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THE PHOENIX FAMILY HOUSING CORPORATION 


68-0101133 Page 11 


Beginning of year End of year 
P 673,592. 1 | 753,182. 
| 343,837] 2 | 214,406. 
[ 269, 928.] 3 | 227,495. 
Eat eee 25,161. 
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part Il of Schedule L 
Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
2 employees’ beneficiary organizations (see instr). Complete Part II of Sch L 
2 Notes and loans receivable, net ooo 7] 
< Inventories for sale or use k a aa hr 
| 11,824.| o| 388. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 160,256. 
Less: accumulated depreciation Ee 134,602. 43,611. a 25,654. 
oa 
EA 
E 
O 228,245] 334,703. 
| 1,788,219.| | 1,580,989. 
162,773. 
aes Fd 
| 403,687. 19 | 348,620. 
Tax-exempt bond liabilities P8280 | 
Escrow or custodial account liability. Complete Part IV of Schedule D Po et 
9 Loans and other payables to current and former officers, directors, trustees, A 
= key employees, highest compensated employees, and disqualified persons. 
g Complete Part II of Schedule L 
= Secured mortgages and notes payable to unrelated third parties Ps | 
Unsecured notes and loans payable to unrelated third parties Pi | 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 
P41, 906 «| 26 | 511,393. 
Organizations that follow SFAS 117 (ASC 958), check here > and 
A complete lines 27 through 29, and lines 33 and 34. 
2 Unrestricted net assets 932,752.] 27 767,353. 
F P 313,561.| 28 | 302,243. 
3 Permanently restricted net assets P88 
fra Organizations that do not follow SFAS 117 (ASC 958), check here > [==] 
5 and complete lines 30 through 34. E 
n 
3 Tit | 
. 
eeano ELLOS LE 
į F . 7 . 
Form 990 (2015) 
532011 
12-16-15 
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Form 990 (2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 page 12 
Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line in this Part Xl ooo. aa aaaaaaa anaana aaan anaana anaana aaan anaana anaana 
1 Total revenue (must equal Part VIII, column (A), line12) L Isl 2 1 309 1 096. 
2 Total expenses (must equal Part IX, column (A), line 25) l.n 2| 2,471,704. 
3 Revenue less expenses. Subtract lre 2 f fromline1 | 3 | -162,608. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) | 4 | 1,246,313. 
5 Net unrealized gains (losses) on investments ccc EEEE EEEE | 5 | 
6 Donated services and use of facilities cece cece cec vets tete sete tetttetetetitcevetitttttettttertenseess | 6 | 
74 investment expenses — aenant 
8 Prior period adjustments ieee cece a tee bebe te bebe be bebe A A A A | 8 | 
9 Other changes in net assets or fund balances (explain in Schedule O) k ñk Kñkañkaka aaa. EJ -14,109. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, P3 
COMIN BY) Aerea ae a cess nate mein ie GAME he a a a ates rte he a a dese a anette 1,069,596. 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XIl__.......- ee 


1 Accounting method used to prepare the Form 990: L_] Cash Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? == 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
L] Separate basis L] Consolidated basis L] Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? ss 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis L] Consolidated basis L] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ss 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? iieiea EEEE EE EEEE EEE EEEIEE EEEE E EEEE EIEEE EIEEE EEEIEE EEEIEE EEEE 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 2...00 


Form 990 (2015) 
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OMB No. 1545-0047 


2015 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. 
Employer identification number 


68-0101133 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


THE PHOENIX FAMILY HOUSING CORPORATION 
[Parti | Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 


2 
3 
4 


An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 


ho BO Oo Ooo 


activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


11 


UU 


An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


AE e A 


Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


Enter the number of supported organizations = [i 


g_ Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-9 listed a your 6 support (see other support (see 
above (see instructions)) GOVETUNG COCUMENK: 


instructions) instructions) 


-h 


Total 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 


Form 990 or 990-EZ. 532021 09-23-15 
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| Part Il} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi 
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) D> 


1 Gifts, grants, contributions, and 


include any "unusual grants.") 727,163.) 901,543.| 669,811.| 694,108.| 808,751.| 3,801,376. 


membership fees received. (Do not 

2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge __ 

4 Total. Add lines 1 through 3... 3,801,376. 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


615,109. 
3,186,267. 


6 Public support. Subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) B> (f) Total 
7 Amounts fromline4 727,163.| 901,543.| 669,811.| 694,108.| 808,751. 3,801,376. 


8 Gross income from interest, 


dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources __ 1,540. 763. 151,959. 10,367. 14,442. 179,071. 


9 Net income from unrelated business 


activities, whether or not the 
business is regularly carried on 
10 Other income. Do not include gain 
or loss from the sale of capital 


14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) aaa 


15 Public support percentage from 2014 Schedule A, Partll, line14 jŤjŤñO 
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


stop here. The organization qualifies as a publicly supported organization > [Xx] 
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization > fj 


17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > L] 


b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 


more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 


Schedule A (Form 990 or 990-EZ) 2015 


532022 
09-23-15 


14 
12250126 144524 7707888 2015.05020 THE PHOENIX FAMILY HOUSING 77078881 
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| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2 


(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 
Calendar year (or fiscal year beginning in) D> 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 


iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge __ 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


(f) Total 
9 Amounts from line 6 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carriedon = 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ------------ 

13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check. this:box:and Stop: Were’ «2.2.6.1 6.0 8 Bewes sacs ences te Sat A Nee Sd a ee does We SO Nate de eid es Sa Mh de a > L_] 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 
Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) % 
18 Investment income percentage from 2014 Schedule A, Part lll, line17 ñf aaa. % 
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = > L] 
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and 
line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization > C] 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > L] 


532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-Ez) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page4 
[Part IV] Supporting Organizations 


(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A 
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete 
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 
Section A. All Supporting Organizations 
Yes | No 

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 


c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type Ior Type Il only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 


c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) 
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 
Part IV| Supporting Organizations 


68-0101133 pages 


11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c A35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type | Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 


Section C. Type II Supporting Organizations 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 
3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 
Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions): 
a C] The organization satisfied the Activities Test. Complete line 2 below. 
b E] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c L] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (a) and (b) below. No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer (a) and (b) below. 
a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 6 8 = 0 1 0 1 1 3 3 Page 6 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


B) Current Year 
Section A - Adjusted Net Income (A) Prior Year z (optional) 
Net short-term capital gain 
Recoveries of prior-year distributions 
Other gross income (see instructions) 
Add lines 1 through 3 


Depreciation and depletion 


OJJA JOJN- 


Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 
7 Other expenses (see instructions) 


8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 


Section B - Minimum Asset Amount (A) Prior Year (B) A 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and 1c) 

Discount claimed for blockage or other 


o |a |o |o j9 


factors (explain in detail in Part VI): 


N 


Acquisition indebtedness applicable to non-exempt-use assets 


% 


Subtract line 2 from line 1d 


A 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3) 

Multiply line 5 by .035 

Recoveries of prior-year distributions 


(eo E E Keri KS] 


Minimum Asset Amount (add line 7 to line 6) 
Section C - Distributable Amount Current Year 


Adjusted net income for prior year (from Section A, line 8, Column A) 
Enter 85% of line 1 
Minimum asset amount for prior year (from Section B, line 8, Column A) 


1 

2 

3 

4 Enter greater of line 2 or line 3 

5 Income tax imposed in prior year 
6 


Distributable Amount. Subtract line 5 from line 4, unless subject to 


emergency temporary reduction (see instructions) 
= Check here if the current year is the organization’s first as a non-functionally-integrated Type III supporting organization (see 
instructions). 


N 


Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page7 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyec 
Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 
Administrative expenses paid to accomplish exempt purposes of supported organizations 
Amounts paid to acquire exempt-use assets 


3 

4 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 
(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015 


1 Distributable amount for 2015 from Section C, line 6 

2  Underdistributions, if any, for years prior to 2015 
(reasonable cause required-see instructions) 

3 Excess distributions carryover, if any, to 2015: 


From 2013 

From 2014 

Total of lines 3a through e 

Applied to underdistributions of prior years 
Applied to 2015 distributable amount 

Carryover from 2010 not applied (see instructions) 
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 
Distributions for 2015 from Section D, 

line 7: $ 

Applied to underdistributions of prior years 
Applied to 2015 distributable amount 

Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2015, if 


53a j*/0 JA 190 |o | 


A — — 


o |v 


co) 


any. Subtract lines 3g and 4a from line 2 (if amount 
greater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 
and 4b from line 1 (if amount greater than zero, see 
instructions). 


7 Excess distributions carryover to 2016. Add lines 3j | “kl 
and 4c. 


8 __ Breakdown of line 7: E 


a 

b E) 

c Excess from 2013 E g E) 

d_ Excess from 2014 ee A) 

e Excess from 2015 E) 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4 
Name of organization Employer identification number 


THE PHOENIX FAMILY ee. eon 68- ee 


art Xclusively religious, charita etc., contributions to organizations described in section c at total more s or 
the year from any one dontributar: Conplets columns (a) through (e) and the following line entry. For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) 


Use duplicate copies of Part Ill if additional space is needed. 


(a) No. 
on (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
fom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
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. . OMB No. 1545-0047 

SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 5 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi 

Department of the Treasury > Attach to Form 990. , pen to ublic 

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Name of the organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 
Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Aggregate value of grants from (during year) 


Aggregate value at end of year 


ah OND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control? CCCñCñCOñOa L] Yes L] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible: private: benefit? rniii a tne E be aun betes Moe Se iSe eraa ieot rd de Some te siete LAA ALAA Hae be L_] Yes C] No 
Partili | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 


Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 
C] Protection of natural habitat Preservation of a certified historic structure 


E] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 


aoa ® 


listed in the National Register kk a a 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 


4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements itholds? hf La. L] Yes L] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
o 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
| aA 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(H)(4)(B)i)? oc cccccccccssccsesseeseeesessesesssseseseepuevistttstissiisesesepisessititistittstsstisistitieeessssse L_lves [L_INo 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


ta_ If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIII, line T L E L LL nn. > $ 

b_ Assets included in Form 990, Part X -eseat nae aoia ea a aaia e e ae aa i ea > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015 
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Schedule D (Form 990) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page2 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 


(check all that apply): 


a [i] Public exhibition d i=] Loan or exchange programs 
b C] Scholarly research e L] Other 
c E] Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? -aaa L_] Yes L_] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? L] Yes L] No 


b 


+o 20 
> 
a 
2 
= 
fo) 
= 
n 
a 
E 
=; 
=) 
@ 
= 
= 
D 
< 
© 
Q 
S 


2a 
b 


ta Beginning of year balance 


Contributions 


Other expenditures for facilities 


oaa oo 


and programs 


f Administrative expenses 


g End of year balance 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment B> % 
b Permanent endowment P> % 
c Temporarily restricted endowment B> % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


4 Describe in Part XIII the intended uses of the organization’s endowment funds. 
[Part VI ] VI | Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


Te PAT iraient Prt << = =E 


fi eee al 
d Equipment ee) 7,/18. 7,/18. 0. 
e Oer o OE 152,538. 126,884. 25,654. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 25,654. 
Schedule D (Form 990) 2015 
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Schedule D (Form 990) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page3 
[Part Vil] Vil| Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 


(2) Closely-held equity interests 
(3) Other 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12) | | 
Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 
(1) DEVELOPER FEE RECEIVABLE 334,703. 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) 
Other Liabilities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


Federal income taxes 


Ee ee en ee OET > 334,703. 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 


organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII L_] 


Schedule D (Form 990) 2015 


532053 
09-21-15 


28 
12250126 144524 7707888 2015.05020 THE PHOENIX FAMILY HOUSING 77078881 


Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 


Donated services and use of facilities 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


oaa ao 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 


5 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


Schedule D (Form 990) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 paged 


1 Total expenses and losses per audited financial statements 14] 2,471,704. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 


a Donated services and use of facilities aa. 2a 
b -Prior year adjustments- oo ee cere pipe ee Nees cele lly g tang eatheonl petieatietiee es fa{oo O 
G. OM CTOSS OS a ada ea aa ee A oA AEE NAN fac] Cid 
d Other (Describe in Part XI) ooo occceecccecccececececceeceeceecetettsseeeeeeettttttteceeeeenteees 2a] i O 
e Add lines 2athrough 20 ooo E L 0. 
3. Sübtractlins-2efromlne T F< c 8 eect ce hhh te ee a hes ed eM a a e R EN | 3 | 2,471,704. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line7b === 4a 
b Other (Describe in Part XIII.) L n. (al) O O 
EELEE |» Se OE ny 0. 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 0... ccceeeveccce cece 5] 14 ,/04. 
Supplemental Information. 
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART XI, LINE 4B - OTHER ADJUSTMENTS: 
PARTNERSHIP INCOME NOT REPORTED ON AUDITED FINANCIAL 
STATEMENTS 
09-21-15 Schedule D (Form 990) 2015 
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OMB No. 1545-0047 
peo Supplemental Information Regarding Fundraising or Gaming Activities 
(Form 990 or 990-EZ) 20 1 5 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 5 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 
Internal R Servi ; i 
DA ie B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Ingpection 
Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Parii Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


Name of the organization 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a Mail solicitations e Solicitation of non-government grants 
b C] Internet and email solicitations f C] Solicitation of government grants 

c C] Phone solicitations g L] Special fundraising events 

d L] In-person solicitations 


2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] Yes L] No 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


iii) Did (v) Amount paid i ; 
(i) Name and address of individual (ii) Activit ý & raiser (iv) Gross receipts | to (or erdi by) A ade i hite 
or entity (fundraiser) y or control of. | from activity fundraiser organization E 


contributions? listed in col. (i) 


Total eara nea e A a ae a a a ea > 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015 
532081 
09-14-15 
30 
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Schedule G (Form 990 or 990-EZ) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 6 8 = 0 1 0 1 1 3 3 Page 2 
Part Il} Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 


(a) Event #1 (b) Event #2 (c) Other events 
IGHT UNDER Citra 
HE BIG TOP oe (e) 
; | 
Gross income (line 1 minus line 2 rn ar 125,762. 
3 
o 12,755. 
5 
8 50,701. 
A 
45,876. 
47,635. 
156,967. 
-31,205. 


| Part Ill | aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 
(d) Total gaming (add 


(0) 
z col. (a) through col. (c)) 
S 
© 
cc 
n 
© 
n 
C 
(3) 
roy 
x 
Lu 
© 
K 
= 
9 : 
a Is the organization licensed to conduct gaming activities in each of these states? L] Yes [E] No 


b If "No," explain: 


10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Yes No 


b If "Yes," explain: 


532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015 
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Schedule G (Form 990 or 990-EZ) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pose 
11 Does the organization conduct gaming activities with nonmembers? jñŤñOka LLL Yes No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? = L] Yes L] No 


13 Indicate the percentage of gaming activity conducted in: 
a The organization’s facility 


cet att ot Mint Ms Wnt OW Me of ne nat ioe a N Pn Oe Mn Tae Bin GE ne On Tee eR ee Oe RO GY noth 13a % 
bAmoütside facility? -=-= aeaa A a A aa A a aa a a | 13b | % 
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 
Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes L] No 


b If "Yes," enter the amount of gaming revenue received by the organization B> $ 
of gaming revenue retained by the third party P> $ i 
c If "Yes," enter name and address of the third party: 


and the amount 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation > $ 


Description of services provided > 


L] Director/officer L] Employee L] Independent contractor 


17 Mandatory distributions: 


a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? L] Yes L] No 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization’s own exempt activities during the tax year P> $ 


Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 


532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015 
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Schedule G (Form 990 or 990-E. THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 4 
[Part IV] Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
532084 
04-01-15 
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SCHEDULE M Noncash Contributions ONB Ne. ei 


(Form 990) 20 1 5 
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury P Attach to Form 990. Open To Public 
ee oe > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Parti | Types of Property 
(a) (b) (c) (d) 


Check if Number of Noncash contribution Method of determining 
applicable | contributions or | amounts reported on noncash contribution amounts 
g 


Art - Works of art 


Books and publications = 
Clothing and household goods 


Cars and other vehicles oe a es ee 


Securities - Partnership, LLC, or 
trustinterests o hfjŤñfüa 


—_ =l 

=SCOANOOAWHND = 
w 
fe) 
© 
D, 
wn 
o 
> 
a 
a 
w 
=) 
co) 
n 


12 Securities - Miscellaneous a. = Sn ee 
13 Qualified conservation contribution - a re 
Historic structures kkaa. 
14 Qualified conservation contribution - Other es | es) 
15 Realestate - Residential == ie oi S E 
16 Realestate - Commercial a. EO (es a] 
17 Real estate - Other oa ce, Oooo To ee 
18 Collectibles |... Ooo o To y y 


b 
© 
T 
fe) 
[o] 
a 
5 
< 
fo] 
=] 
= 
fe) 
z 


N N 
= O 
40 
2 o 
3 9 
3 5 
<a 
3 
D 
Q 
O 
D 
o 
= 
kej 
pe 
= 
Oo 


N 
N 
T 
a 
o 
3 
= 
re) 
D 
D 
2 
= 
D 
Q 
Q 
(Zj 


23° Scientific specimens a ae a 
24 Archeological artifacts a. E ae eee l 

25 Other > (ADOPT A FAMIL) | X | 398| 29,850 ./FMV 
26 Other > ( VIDEOS yC a M e12 
27 Other > ( COFFEE yE [i ON 
28 Ohe > (2 NIGHT AT WE)[ x | |  556FwW 
29 


Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which is not required to be used for 
X 


exempt purposes for the entire holding period? 


b If "Yes," describe the arrangement in Part II. a 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ===, X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash RA 
contributions? L aa. X 
b If "Yes," describe in Part Il. 
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part Il. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015) 
532141 
08-21-15 
34 
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Schedule M (Form 990) (2015) THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 2 


Part Il] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 


is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


PART I, OTHER TYPES OF PROPERTY: 

4 BASEBALL TICKETS 

(A) CHECK IF APPLICABLE = X 

(B) NUMBER OF CONTRIBUTIONS = 1 

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 350. 


(D) METHOD OF DETERMINING REVENUE: FMV 


532142 08-21-15 Schedule M (Form 990) (2015) 
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OMB No. 1545-0047 


SCHEDULE O Supplemental Information to Form 990 or 990-EZ 9015 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. ; 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www..irs.gov/form990. Inspection 
Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
PHOENIX FAMILY EMPOWERS PEOPLE LIVING IN LOW-INCOME HOUSING COMMUNITIES 
WITH THE ON-SITE SUPPORT THEY NEED TO GAIN STABILITY AND ACHIEVE 


SELF-SUFFICIENCY. 


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 
PARTNERSHIP MANAGEMENT FEES AND DEVELOPER FEES RELATED TO THE PROVISION 
OF HOUSING FACILITIES NOT RELATED TO THE PROGRAMS ABOVE. 


EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 133,110. 


FORM 990, PART VI, SECTION B, LINE 11: 
THE ORGANIZATION'S CONTROLLER, EXECUTIVE DIRECTOR AND FINANCE COMMITTEE 
REVIEW THE FORM 990 BEFORE PRESENTING TO THE BOARD OF DIRECTORS. ONCE THE 


BOARD HAS APPROVED THE SUBMITTED DRAFT, THE FORM 990 IS FILED WITH THE IRS. 


FORM 990, PART VI, SECTION B, LINE 12C: 

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT ALL 
EMPLOYEES, OFFICERS AND BOARD MEMBERS ARE REQUIRED TO COMPLETE. EMPLOYEES 
ARE PROVIDED THE CONFLICT OF INTEREST POLICY WHEN THEY BEGIN EMPLOYMENT VIA 
THE EMPLOYEE MANUAL. OFFICERS AND BOARD MEMBERS ANNUALLY COMPLETE THE 
CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO DISCLOSE ANY REAL OR 
PERCEIVED CONFLICTS OF INTEREST THAT ARISE THROUGHOUT THE YEAR. IF A BOARD 
MEMBER IS FOUND TO HAVE A CONFLICT OF INTEREST, THEY WILL ABSTAIN FROM 


VOTING ON THE ISSUE. 


FORM 990, PART VI, SECTION B, LINE 15A: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015) 
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Schedule O (Form 990 or 990-EZ) (2015 Page 2 
Employer identification number 


68-0101133 


Name of the organization 


THE PHOENIX FAMILY HOUSING CORPORATION 


THE BOARD CHAIR ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION 
PACKAGE AND DETERMINES ANY APPROPRIATE CHANGES BASED ON THE AGENCY'S 
FINANCIAL SITUATION AND COMPARABILITY TO OTHER SIMILAR ORGANIZATIONS. THE 


EXECUTIVE DIRECTOR IS THE ONLY PAID OFFICER OF THE ORGANIZATION. 


FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON THE GREATER KANSAS CITY 
COMMUNITY FOUNDATION'S WEB-SITE. THE ORGANIZATION ALSO MAKES ITS GOVERNING 
DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 990 


AVAILABLE UPON REQUEST. 


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


PARTNERSHIP INCOME NOT INCLUDED ON AUDITED FINANCIALS -14,109. 


532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015) 
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OMB No. 1545-0047 


SCHEDULE R Related Organizations and Unrelated Partnerships 
(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 5 
> Attach to Form 990. 


Department of the Treasury E te Ag : i i Open to Public 
Internal Revenue Service > Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection 


Name of the organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 


GREENWAY GP, LLC - 27-2395998 
3908 WASHINGTON 
KANSAS CITY, MO 64111 HOLDING COMPANY PHOENIX FAMILY 


Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year. 


(a) 


Part Il 


section Shoa 3) 


Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if ae i entity? 
501(c Yes No 
PHOENIX FAMILY VENTURES INC - 33-1119431 
3908 WASHINGTON 
KANSAS CITY, MO 64111 AFFORDABLE HOUSING X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015 


532161 
09-08-15 LHA 38 


Schedule R (Form 990) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 2 


Part III Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 


(a) (b) (c) (d) (e) (f) (9) (h) (i) (i) (k) 


Name, address, and EIN Primary activity ae Direct controlling | Predominant income | Share of total Share of Disproportionate | Code V-UBI |General orlPercentage 
of related organization (state or entity (related, unrelated, income end-of-year amount in box |™2"aging} ownership 


excluded from tax under assets AS 20 of Schedule vol 


foreign 
country) 


sections 512-514) (Form 1065) 


Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 


(a) (b) (c) (d) (e) (f) (9) (h) (i 


Section 
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage] 512(b)(13) 
of related organization (state or entity (C corp, S corp, income end-of-year | ownership “a 
foreign or trust) assets a 


country) 


532162 09-08-15 Schedule R (Form 990) 2015 


Schedule R (Form 990) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 3 


PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? mS 

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from acontrolled entity C ñCFCO fia} | X 
b Gift, grant, or capital contribution to related organization(s) n. b| | X 
c Gift, grant, or capital contribution from related organization(s) a. lic | X | 
d Loans or loan guarantees to or for related organization(s) a. lid | | X 
e Loans or loan guarantees by related organization(s) a aaa aan. e] | X 
f Dividends from related organization(s) a. ral | X 
g Sale of assets to related organization(S) lig | | X 
h Purchase of assets from related organization(S) Pah | | X 
i Exchange of assets with related organization(S) ai | | X 
j Lease of facilities, equipment, or other assets to related organization(s) aa. al | X 
k Lease of facilities, equipment, or other assets from related organization(S) a. Pal | X 
| Performance of services or membership or fundraising solicitations for related organization(S) aj | X 
m Performance of services or membership or fundraising solicitations by related organization(S) lim} | X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) = fin} | X 
o Sharing of paid employees with related organization(s) O a. o] | X 
p Reimbursement paid to related organization(s) forexpenses hfk a. a X 
q Reimbursement paid by related organization(s) forexpenses kk a. fig | | X 
r Other transfer of cash or property to related organization(s) f a. a X 
s Other transfer of cash or property from related organization(s) ............. cece cee es fis | | X 

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 


type (a-s) 


(1) PHOENIX FAMILY VENTURES, INC. 70,000. [FMV 


532163 09-08-15 40 Schedule R (Form 990) 2015 


Schedule R (Form 990) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 4 


Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) (b) (c) (d) 


Name, address, and EIN Primary activity Legal domicile | Predominant income 
of entity (state or foreign (related, unrelated, 


(e) (f) (9) 


Are all 


(h) (i) j (k) 


partners sec. Share of Share of Dispropor- Code V-UBI |General olPercentage 
managin 
ionate Jamount in box 20 nS] ownership 


excluded from tax under el end-of year  faocations?| of Schedule K-1 | partner? 
country) sections 512-514) income assets Ves|No| (Form 1065) fves|No| 


GREENWAY OF BURLINGTON 

ASSOCIATES, LP - 27-2065701, 

3408 WOODLAND AVE., SUITE 504, 

WEST DES MOINES, IA 50266 SUPPORT SERVICES [IOWA RELATED 241,279, 


Schedule R (Form 990) 2015 


50r) 


532164 
09-08-15 4 1 


Schedule R (Form 990) 2015 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pages 
[Part vi] VII | Supplemental Information 


Provide additional information for responses to questions on Schedule R (see instructions). 
PART VI, COLUMN (G) 
IN CONNECTION WITH THE ORGANIZATION'S EQUITY BALANCE IN THE GREENWAY OF 
BURLINGTON ASSOCIATES, LP AMOUNTING TO A POSITIVE EQUITY POSITION OF 
$241,279. DUE TO THE NUMEROUS RESTRICTIONS PLACED ON THIS EQUITY 
BALANCE, BOTH FROM A LIQUIDITY AND TRANSFERABILITY STANDPOINT WITHIN 
THE PARTNERSHIP AGREEMENT THERETO, THE ORGANIZATION DOES NOT BELIEVE 
THIS POSITION TO HOLD ANY TRUE ECONOMIC VALUE AT JUNE 30, 2016. 
ACCORDINGLY, THIS POSITION HAS BEEN REFLECTED AS HAVING NO VALUE IN THE 
AUDITED FINANCIAL STATEMENTS FOR THE PERIOD ENDED JUNE 30, 2016. 
MANAGEMENT WILL REASSESS THIS VALUE ON AN ANNUAL BASIS AND ACCOUNT FOR 


ANY CHANGES AS PERIOD REVENUE OR EXPENSE AS IS DEEMED NECESSARY. 


532165 09-08-15 Schedule R (Form 990) 2015 
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Fom 8868 Application for Extension of Time To File an 
Reyedanuary 2014) Exempt Organization Return OME NociBA5i708 


Deparrient siihe Treacy > File a separate application for each return. 
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868 . 


© |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox L. > 


© |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension 
of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 


Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 


aena REIA] D a ccs ar Me ck eee a ees ee ik oF cease oe hee Renee 68s OS wee tee A tek Oia ese se oe 


All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns. 


Enter filer’s identifying number 


Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 


print 

PANEN THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 
dio ate ie Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
fling yor | 3908 WASHINGTON STREET 

instructions. 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


KANSAS CITY, MO 64111 


Is For Code Į Is For Code 
Form 990 or Form 990-EZ 07 
Form 990-BL 08 
Form 4720 (individual) 09 
Form 990-PF 10 
Form 990-T (sec. 401(a) or 408(a) trust) 11 
Form 990-T (trust other than above) | o6 fFomsszo = o de 


ALLISON MOTT 
© The books are in the care of P 3908 WASHINGTON STREET - KANSAS CITY , MO 64111 
Telephone No. > 816-561-1033 Fax No. > 
@ If the organization does not have an office or place of business in the United States, check this box. > L] 
© |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this 
box fi] . If itis for part of the group, check this box L_] and attach a list with the names and EINs of all members the extension is for. 
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 
FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension 


is for the organization’s return for: 


> calendar year or 
p> LX] tax yearbeginning JUL 1, 2015 vandending JUN 30, 2016 
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: =] Initial return L] Final return 


Change in accounting period 


3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any PE 

nonrefundable credits. See instructions. $ 0. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and A 

estimated tax payments made. Include any prior year overpayment allowed as a credit. $ 0. 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, P 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0. 


Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 


LHA : For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-201 4) 
04-01-15 
42.1 
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